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the concave; and the onion of the two forms a continuous and almost flat sur¬ 
face on.either side of the ridge. In order to gain a clear idea of the mechanism 
of this joint, it is better, I believe, to make use of a different comparison than 
that of the surface of a saddle. It is, in fact, like the joint used in certain watch- 
keys. where the handle cannot be tnrned in one direction without carrying the 
steel shell with it. while in the opposite direction it meets with only slight re¬ 
sistance. Ab in the watch-key, so here, the joint between the hammer and anvil 
admits of a slight rotation about an axis drawn transversely through the head 
of the hammer toward the end of the short process of the anvil; a pair of cogs 
oppose the rotation of the manubrium inward, but it can be driven outward 
without carrying the anvil with it.” 

This is one of the most important facts contained in the book, and forms the 
enunciation of one of the most brilliant and valuable discoveries of the author. 

The 5th, 6th, and 7th chapters treat respectively of the movements of the 
stirrup, the concerted action of the bones of the ear, und the mechanism of the 
membrana tympani; and the 8th chapter is called the mathematical appendix, 
having particular reference to the mechanism of curved membranes. 

In the sixth chapter we find the following definition of the concerted action 
of the bones of the ear:— 

“ If we suppose the hammer and the anvil, so united that their cogs press 
against one another, and both move like one compact body, exerting a pressure 
upon the point of the handle of the hammer, which is continued inward and 
transmitted from the anvil upon the stirrup, then the system of the two ossicles 
can be considered as a one-armed lever, whose fulcrum lies where the point of 
the short process of the anvil presses outward against the wall of the cavity 
of the tympanum.” 

The last two chapters are essentially mathematical, and can have very little 
interest for the general medical reader; their perusal, however, will repay any¬ 
one who will take the trouble to follow the demonstrations emanating from 
such a distinguished source. Excepting these last-mentioned chapters, there 
is nothing in this work which every one claiming a physiological education 
should not know; and a complete mastery of all the facts in the book would 
be an attainment requiring no extraordinary labour, and wonld amply repay 
one who seeks it. C. H. B. 


Art. XXXIII.— The Complete Handbook of Obstetric Surgery: or Short Rides 
of Practice in every Emergency, from the simplest to the most formidable Ope¬ 
rations connected with the Science of Obste'ricy. With numerous illustrations. 
By Chari.es Clay, M.D., Late Senior Surgeon and Lecturer on Midwifery, 
St. Mary’s Hospital, Manchester, etc. etc. From the third London edition. 
12mo. pp. 328. Philadelphia: Lindsay & Blakiston, 1874. 

Although this is professedly a manual, it is not so in its whole extent; as it 
presents an article of twenty-four pages on “ the term of utero-gestation,” and 
another of twenty-eight on “ovariotomy.” As Dr. Clay has had fifty years’ 
experience as a practitioner, and has attended 14,000 cases of labour, his 
manual is a condensation of his views upon the numerous subjects of which he 
treats, and therefore differs from most handbooks so called, which are usually 
the compilation of comparatively young men. 

As is generally the case in Great Britain, although a change has recently 
commenced in this respect. Dr. Clay advocates the use of chloroform, and 
makes no reference to that of sulphuric ether. He claims that it has never 
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proved fatal in a case of obstetrics, and believes that want of parity has had 
a great deal to do with its fatal results in surgical cases. He recommends, there¬ 
fore, the preparation of Duncan and Flockhart, of Edinburgh. In this country, 
as a general rule, the sulphuric ether of Squibb, or New York, has the prefer¬ 
ence, on account of its much greater safety. In obstetric practice the use of 
anesthetics has very much fullen into disrepute among the women themselves, 
as it is not always attended with happy results. With many subjects, unless 
pushed to entire insensibility, the pain is either not prevented, or, if so, the 
labour ceases for the time being; intoxication, or hysterical excitement, ora 
feeling as of a fearful nightmare, is induced ; and in those in which a perfect 
relief from suffering is obtained, there is danger from post-partum hemorrhage, 
the result of uterine inertia. To obviate this last, it has been proposed to 
resort to the use of ergot in all cases where chloroform or ether is employed. 
In some women ether has a most perfect effect; and especially have we noticed 
this in very delicate subjects, who appeared to gain strength, be free from 
Buffering, have abundant uterine power, and full contraction after delivery. 

Caxarean Section .—The author performed this operation upon a woman of 
2 1 , who was far gone in phthisis, and in whom vaginal delivery was impracti¬ 
cable, by reason of the pelvis being filled with a large fibro-cartilnginous 
tumour. Yet notwithstanding the character of the case, the woman survived 
until the fourteenth day. Although Dr. Clay has dedicated bis book to, and 
lives in the same city with, Dr. Radford, of Manchester, the English statistician 
upon the Cmsarean section, he evidently is not well posted upon the record of 
coses, lie says first, on page 50, “ British and American cases combined have 
been stated at 54, of which 40 died and 14 recovered." And again, “The lost 
statement of Dr. Radford, of British cases alone, amounts to 64; deaths 4G, 
recoveries 18; children saved, 34." In Dr. Radford’s statement, before the 
reviewer, are 98 cases, collected from Creat Britain and Ireland, with 16 
women and 56 children saved; and we have a list of 108, not including those 
of the last two years. Of these 108 women, 90 died, and 18 recovered; and 
of their children, 59 were saved, and 46 lost. We have also before us the re¬ 
sults of 66 operations performed in the United States up to 1872, which re¬ 
sulted as follows: 36 women 6aved, 30 lost; 28 children saved, and 37 lost. 
Several of the last were delivered alive, and lived from a few minutes to three 
days. 

'1 his makes the record of the two countries as follows, viz.: Operations 
174 ; women saved 54. lost 120; children saved 87, lost 83. Thus the United 
States, with liG operations, saved double the number of women that our trans¬ 
atlantic brethren did, out of 108. The greater American loss in children is 
an evidence that the cases were by no means favourable for the operation ; for 
in 18 operations performed within twenty-four hours, the results were 13 
women and 15 children saved; and these 18 were all that were thus promptly 
performed out of the 66. 

CepUalotnbe. —Dr. Clay says this is rather a troublesome piece of machinery to 
manage, and so it would be if like his engraving, which bears little resemblance to 
the best instruments of its kind. He believes the crotchet more available in cure¬ 
ful hands. This is not the general view of the day in cases of extreme de¬ 
formity of the pelvis, and especially as to the result to the mother. 

Puerperal Convulsions .—Little stress is laid by the author upon the subject 
of renal complications. Depletion to large amount is recommended. No 
mention is made oT the use of the bromides. He holds the opinion that the 
os uteri should never be forcibly dilated, which is opposed to the practice of 
some of his Londou brethren. 
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Ligating Cord.— Dr. Clay gives a wood-cut to show how he ties the foetal 
cord, first with one end, and then the other of the same string, before cutting 
it, which he does at the same time with the funis. This is simple enough for 
the first knot, but a very awkward way to tie the second, as any one will see 
if he tries the experiment 

Forceps. —Dr. Clay, like most old obstetricians, has a pair of his own to re¬ 
commend, the length of which, with its two-inch handles, is but ten inches. 
He also gives preference for those of Collins, Simpson, and Radford, the last 
with blades of unequal length. This chapter does not at all correspond with 
the teachings of most of our professors, and especially of those who believe 
that the instrument should have fenestra; and blades made to fit accurately the 
sides of the child’s head, so as to command it without danger of cutting the 
scalp, and, if need be, making compression without special risk to the child. 

Gestation. —The author advocates the theory, which he bases upon the re¬ 
sults in a number of coses, that the duration is dependent upon the age of the 
subject; being shortest with the young and longest with the old; and that 
there is a definite term for different intermediate ages, not only in man, but in 
the lower animals, and in the^time of incubation of eggs. He avers that the age 
is not to be calculated by that of the mother alope, but by the combined ages 
of both parents, divided by two, due allowance being made for the earlier ma¬ 
turity of the female, and that it iB beyond the mean average when the woman 
is the senior. He does not believe that the cases of so-called prolonged ges¬ 
tation have been sufficiently well founded. 

Page 189. “ Any instrument for extraction is preferable to Cmsarean sec¬ 
tion.” This will depend upon whether the prospect of saving life is greater 
or less than that offered by gastro-hysterotomy, which, in this country, has 
been more favourable than the general statistics of instrumental deliveries, in 
cases at or within a measurement of 2$ inches in the conjugate diameter of the 
superior strait, are able to show. We believe an early resort to the Caaarean 
operation would be much more favourable in its results. 

Ovariotomy. —The author recommends the operation by the large incision • 
but his statistics, when compared to those of Keith and Spencer Wells, are 
not so encouraging. He reports 71 operations, with 49 recoveries and 22 
deaths. Dr. Keith, 150 cases, with 84 recoveries in the last 100. Spencer 
Wells, 400 cases, and 78 saved out of the last 100. Dr. Keith makes use of 
McFarlane’s sulphuric ether, made from methylated alcohol; and of 100 cases 
under its use, had favourable results in 87. Wells Baved 293 out of his 400 
patients. 

The American reprint of Dr. Clay’s work is quite convenient in size, and 
very clearly printed. The engravings make no pretensions to display, being 
merely, with a few exceptions, in outline, and are generally sufficiently correct 
for illustration. There are many points of excellence in the book to recommend 
it as one for hasty reference. R. P. H. 


Art. XXXIV.— Second Annual Report of the Board of Health of the City of 
Boston, 1874. 8vo. pp. 149. Boston, 1874. 

It will, perhaps, be a mutter of surprise to our readers to find that the chief 
city of Massachusetts—a State whose own Board has been for half-a-dozen 
years the model for all others—has only so recently possessed a municipal 
Board of Health. The fact we believe is, that the functions of Buch a body 
were included among the duties of the Mayor and Aldermen. Perhaps the 



